Improving understanding of rural medical needs and outcomes. Rural residents remain
less healthy than urban residents, even though urban and rural residents use comparable amounts

of health care. Improving the health status of rural residents will require a better understanding
of rural health care outcomes as well as improvements in the nonmedical aspects of rural life,
such as housing, sanitation, and water supply.

Meeting the needs of providers. Expanded health care coverage will improve the financial
condition of rural health care providers, but many rural areas will still face obstacles in providing
adequate health care facilities and personnel. Such obstacles can result from low incomes, low
population density that makes it difficult for providers to achieve adequate economies of scale,
or geographic or weather barriers that impede transportation and communication. Special
provisions will be required for these areas and the providers serving them. Such provisions can
take the form of government subsidies to compensate for low revenues, or organizational
innovations that take account of special rural circumstances. Due to the relative importance of
Medicaid and Medicare coverage in rural areas, adequate provider reimbursement under these
programs is important both for meeting the needs of providers and for ensuring that individuals
covered under these programs have adequate access to health care services.

The research reviewed in this report suggests that policy initiatives to aid rural providers
might need to be narrowly tailored to achieve specific goals. For example, tax incentives for
physicians practicing in rural areas might have different effects on the location decisions of

physicians already established in rural areas than on those of physicians considering rural
practice.

Encouraging innovation. New medical technology and the changes in health care
financing and delivery that could result from health care reform will bring both new demands and
new opportunities for health care providers. These changes will require new institutional
responses. These responses could include increased networking among both hospitals and
physicians and sharing of personnel and facilities. It will be the responsibility of government to
aid in the development of such innovations and assist in their support.

Rural health care conditions are improving, but continue to lag behind what is achievable
and necessary. The health care reform debate represents an unprecedented opportunity for the
nation to rethink the terms on which it offers health care -- often literally the gift of life -- to its
citizens. For this effort to succeed, the rural voice must be heard.
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Lygeia Ricciardi .
Federal Commmications Commission
Office of Pians and Policy

Tom Morris
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Heaith Resources & Services Administration

Response Material on Health Care Telecommunications for the Joint Board

Please accept the following material as 2 response to the call for data relating to
health care telecommunications and the universal service provision of the
Telecommumications Act of 1996. Enclosed please:

Spread-sheet summaries of data submitted from Office of Rural Heslth
Policy telemedicine grantees

Additional responses to the FCC questionnaire from several of our
telemedicine grantees [High Plains (CO) Rural Health Network and Allina
(M) Health Systems]

Supplemental information from several ORHP grantees related to data
previously submitted [Mid-Nebraska Telemedicine Network, McKennan
Health Systems (SD), Kentucky Telecare and the Eastern Montana
Telemedicine Network]

Exampies of urban-nural telecommunication rate charge date from three
ORHP grantees [Mountain Doctor (WV) Television, Eastern Montana
Telemedicine Network, and Mid-Nebraska Telemedicine Network]
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Table 1
Equipment Distsihution
Nearest Clty of Pop’ Telecom service | Level of Telcom | Monthly
Locatlon >= §0,000 Provider Service in Use | Charge
M.LB.H,, Cooperstown [Uilca AT&T T1, POTS $4.087
)'Connor Hosp,, Dothi~ [Binghamton AT&T T1, %, POTS $2,516
BISC, Cobleskill Albuny AT&T T, %, POTS $2.108
Rlonhelm HC Albany Middloburgh [POTS, # #
anajoharie 11C titica Citizens TOTS, # #
Clierry Valloy HG Utlon NYNEX 2 x 56, POTS $710
Cobloskill 110 Albany NYNEX |2 x 68, POTS $26G7
Delhi HC Binghamion Delhi POTS, # ®
Edmaeston HC Utica NYNEX 2 x 86, TOTS $156
Gloveraville NC Albany Citizens _ |POTS, # #
Hamilton HC Utioa NYNEX POTS, # #
TiC Utica " NYNEX 2 x 50, POTS 3176
Utica NYNRX POTS, # #
Now York Cily NYNEX _ |POTS, # 7]
Utica ~Citlzons  |POTS, # "
Binghamton ~ Cltizens POTS, # #
Albuny NYNEX 2 x 66, POTS $15a
Alhany NYNEK piFi‘s, # #
Utloa NYNEX 2 x 66, POTY $160
Alhany Middleburgh [POTS, # a
Athany NYNEX 2 x 56, POTS $173
Binghamton NYNEX 2 x 656, POTS $173
Albany Citizens _ |POTS, # W

*
Usas part of T4, cartler does not provkie fractianal T1 rates.

# Theas sltaa hava not hosn acuvamd tor vidaoconfarencing yet.

*Kk
Monthly Charges given far video only.
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A
Table 2
—N— - S —M‘“_:
sthin NY State "Tar{{T#4" video call charges per
9
Hours: AT&T if cailing if calling fromilf calling from |[if calling from NYNEX to
charges: JATZT to NYNEXto (NYNEX1o NYNEX add .02 cents:
NYNEX no |AT&T aod: [AT&T?
dditional NYNEX add:
charges:
am to Tpm 0.344 0 0.08 0.8 looal phaona rates
7pm to 7am 0.314 0 0.08 0.16 local phone rates
-~ — e e s——
mples: Bam E 8am Sam Sam Sam 3
chan 700 10 760 4_7_aom 518 318 to 700 518 10 807 518 0 518 i
i:; cants 344per |34.4permin. | 504 permin. | .75 permin iocai phone » .02 permin !
o, !




Telecommunications Data

ORI Y
PRI

ket Aot MWM

I Ao s )-'*‘\’""J""A.. poguarc) &L* TE e
Y e ¢

-,

From the Office of Rural Health Policy Grantees
State Nearest City |Distance {Email Inmtemet
NE
Good Samaritan
Hub-Keamey Lincoin 125 No No
Cozad Lincoin 180 No No
Cambridge Lincoln 200 No No
Key: Callaway Lincoin 201 No No
Nearest Clty: Broken Bow Lincoin 197 No No
The nearest Gty | |ggment Lincoin 170 No No
inthe state tothe | INGrton KS N/A N/A N/A NA
spoke or Phillipsburg, KS N/A NA N/A NA
recelving site MT
with a population | [ Southwestern Mortana Telepsychiatry Network
equal to or Hub-Helena Billings 930 N/A N/A
greater than Boulder Bilimgs 118 N/A N/A
£0,000. Warm Springs Billings 100 N/A N/A
Distance: Miles Bozeman Billings 142 NA | NA
from the spoke Anaconda Biffings _ 105 N/A N/A
or receiving st¢ | [Exgiem Montana Telemadicine Network
10 the nearest Hub-Billings (T Not appiicable Yes NA
city. Colstrip Billings 130 No Yes
Does the | |Sidney Billings 272 No No
receiving or I |Culbertson Billings 309 No No
spoke site have Helena Great Falls 89 No No
access to email Glasgow Billings 279 No No
or intemnet. Baker Billings 225 No No
(Often, the urban | {sp
hubs will have McKennan Health Services
these services as|  |yb-Sioux Falls Not Applicable N/A N/A
part of the larger | IFjqundreau Sioux Falis 55 No No
organization.) Yankton . Sioux Falis 65 No No
N/A meansnot | |mitchell N/A N/A No No
|8V8“3N¢- Dakota Health Network
‘ Hub-Aberdeen Sioux Falls 200 Yes No
Bowdie Sioux Falis 250 Yes No
Webster Sioux Falls 150 Yes No
IHS/Sisseton Sloux Falils 180 Yes No
Sisseton Hosp. Sioux Falls 180 Yes - No
Hand County Sioux Falls 178 Yes No
Seiby Sioux Falls 76 Yes - No
Ellendaie Bismarck 163 Yes No

Compiled by the Office of Rural Health Policy
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Telecommunications Data

Key:

Nearest City:
The nearest city
in the state to the
spoke or
receiving site
with & population
equal to or
greater than
50,000.
Distance: Miles
from the spoke
or receiving site
to the nearest
city.
EmailIntemet:
Doas the
receiving or
Spoke site have
accass to email
or intemet,
(Often, the urban
hubs will have
these services as
part of the larger
organization.)

'N/A means not

1

available.

State Nearest Cify _|Distance |[Email __ |internet
Sioux Valley Health Systems Telemedicine Network

Hub-Sioux Fals Not Applicable N/A WA
Hub-Vermillion Sioux Falis | 55 miles No No
Viborg Sioux Falls | 45 miles No No
Canton Sioux Falls |25 miles No No
Chamberiain Sioux Falls | 150 miles No No
Webster Sioux Falls | 120 miles No No
{Worthington, MN N/A gomiles | No No
MN

University of Minnesota Telemedicine Demonstration
Hub-Minneapolis Not icable ues yes
Wadena Fargo 50 yes yes
Staples St Cloud 90 yes yes
Moose Lake Duiuth 80 yes yes
{Hibbing Duiuth 80 N/A N/A
LA

€. Cameron Hosp. Rural Heakth Telemedicine Network

Hub-New Qrieans Not Applicable NA NA
Hub-Lake Charles Not Applicable N/A N/A
Cameron Lake Charles 51 No No
DeQuncy Lake Charies 45 Yes Yes
lota Lafayette 50 No No
Acadia _Lafgyette 25 No No
* Dual hubs: New Orleans is primary and Lake Charles is sscondary |
KY

Kentucky Telecare

Hub-Lexington | Not Appiicable [Yes N/A
Harrodsburg Lexington 25 Yes Yes
Berea Lexington 35 Yes Yes
McKee Lexington 55 Yes Yes
Morehead Lexington 60 Yes Yes
Prestonburg Lexdngton 108 Yes Yes
Hazard Lexington 120 Yes Yes
Harlan Lexington 140 Yes Yes
Pikaville Lexington 120 Yes Yes
‘mmsbug Lexington 145 Yes Yes
Appal-Link* Roanoke 50-200 No No

~ Range of mileage for spoke/receiving sites from nearest city

Compiled by the Office of Rural Health Policy
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Telecommunications Data

Key:
Stata: State and _
town of network : . Loy s
;"”&Mdm State Bandwkith Type Charge Data
an H :
T ston - Monthly Usage Dist. Installation Tariff/Discount
rbandwldth n Good Samaaitan :
megablts par 04/ min. over
m:zmd‘flobﬂs Kearney (Hub) 1.54Mpps ' $60.00 10 Ivs. Yes Walved  No  $4,000-5000
Type: Type of tole- | |COZad T54Mbps  T-1  $11,500.00 No Yes Walved No $4,000-5,000
communications Cambwidge 154 Mhps T-1  $11,5600.00 No Yes Walved No $4,000-5,000
infrasiructure used. | jCallaway 154 Mbps T-1 $11,500.00 No Yes Waived  No $4,000-5,000
Charge Data oken Bow 164 Mbps T-1 $11,500.00 No Yes Waived No $4,000-5,000
Monthly: The per- | §Sangent 164 Mbps T-1 $11,500.00 No Yes Walved No $4,000.5,000
month charge pald .04/ min. over
by each sie. Norton (KS) 1.54 Mbps T-1 $370.20 10 hrs. Yes Walved No
Usage: 13 there o | lppiipsburg (KS) 1.54Mbps  T-1  $11,500.00 No Yes Walved No $4,000-5,000
usage charge?
Oistanoca: is there South Dakola
a distance " McKennan Health Services
COmpanant Such =% | [Stoux Faks (Hun) NIA WA NA NA NiA WA NA _ NA
R iatation: s there 384 kbps  ISDN  $336.00 d41-49/minute  No $320.00 20% of Usage
an Instoliation fee? 128kbps  ISDN  $168.00 .41-49/minute  Yes $80.00 20% of Usage
Taritf and 384 kbps _ ISDN__ $252.00 _.37/minule Yes $320.00 .23/minute
Discount: is the Dﬂ(oll ma“h Ne‘wom
arrified rate, or s 384 kbps ISDN $00.00 $60.00 No $80.00 Yes No
hers a discount 384 kbps ISDN $60.00 $60.00 No $30.00 Yes No
from the provider of| 1IHS Hosp./Sisseton 384 kbps  ISDN $00.00 $680.00 No $80.00 Yes No
tele- Sissaton 384 kbps ISDN $90.00 $60.00 No $80.00 Yes No
communications? |iHand County 364 kbps  ISDN $00.00 $60.00 No $80.00 Yes No
N/A= Not Avallable 384 kbps  ISDN $90.00 $60.00 No $80.00 Yes No
384 kbps  {SDN $90.00 $60.00 No $80.00 Yes No

Coinplied by the Office of Rural Health Polloy




Telecommunications Data

Key:
State: State and
town of network
sites.
Bandwidth:
ransmission
bandwidih in
megabits per
second of kilobits
per second.
Type: Type of tele-
communicalions
infrastruclure used.
Charge Data:
Momthiy: The per-
month charge pald
by each site.
Usage: s there a
usage oharge?
Distance: |Is there
a distance
component such as
per-mile fee?
instaliation: is there
an Installation fes?
Tarlff and
Discount: |s the
charge a regulm
tarrifled rate, or is
there a discount
from the provider of
ale-
communications?
N/A= Not Avallable

State Bandwidth Type Charge Data
Monthly Usage Distance _installation  Tarifi/Discount
8loux Valley Health System Telemedicine Network
Stoux Falls (Hub) 384 Kbps ISDN $84.00 $20/Mr No $65-555 No 5-15%
[Vermilion 384 Kbps  ISDN $60.84 $tamr No $05-300 No 5-15%
Vibarg 384 Kbps ISDN $60.00 02/min. No $85-450 N/A . N/A
Canton 384 Kbps  ISDN $60.00 .02/min. No $300.00 N/A NA
Chemberlain 384 Kbps  ISDN $84.00 $20/hr No $340.00 No 5-15%
Webster 384Kbps ISDN  Yes (N/A) Yes (N/A) No Yes (NJA) N/A N/A
Worthinpton (MN) 384 Kbps ISDN  $339.78  Yes (N/A) No 33.70 per {in  N/A N/A
Bassstt Healthcare
N/A T-1  $4,087.0C * None $063.00 Yes N/A
N/A T1 $2,516.00 * None $063.00 Yes N/A
N/A T1  $2,198.00 . None $863.00 Yes N/A
N/A POTS  $310.00 . None $2,462.00 Yes N/A
N/A POTS  $267.00 * None $2,675.00 Yes N/A
N/A POTS  $156.00 * None $1,227.00 Yes N/A
N/A POTS  $175.00 * None $1,104.00 Yes N/A
N/A POTS  $158.00 * None $1,717.00 Yes N/A
N/A POTS  $173.00 * None $1,469.00 Yes N/A
N/A POTS  $173.00 * None $1,007.00 Yes N/A
{(* Based on Time and Carrier: Ses chart In Appendix A)
MT
Southwestern Montana Telepsychiatry Network
Hetana (Hub) N/A T-1 $48231  $60-00/Mr N/A $1,200.00 0-80/ Yes
Boulder N/A T-1  $1,201.00 $60-90Mr N/A $1,600.00 0-80/ No
Warm Springs N/A, T-1 $1,272.00 $60-00Mr N/A N/A 0-60/ No
Bozeman 384 kbps  ISDN $136.18  $60-80Mr N/A $800.00 0-80/ No
a N/A* N/A* $600.52  $60-00Mmr NIA $1,200.00 0-60/ No
* Site Is not yet running

Complled by the Office of Rural Health Pollcy




Telacommunicallions Data

Key: State Bandwlidth Type Charge Data
State; State and Monthly Usage Distance Installation  Tariff/Dlscount
town of network MT
sites. . Eastern Montana Telemedicine Network
':".'::"n:‘;"" 304 Kbps N/A _ $200.00 N/A $12.04fmlle  $1,200.00 Yes No
ban uww:; ;“ 384 Kbps N/A  $1,945.40 N/A $12.04/me  $1,200.00 Yes .No
megabits per 384 Kbps  N/A $034.40 N/A $12.04/mlle $1,200.00 Yes No
second of kilobls B4 Kbps N/A  $1,180.65 N/A $12.04/mile  $1,200.00 Yes No
Iper sscond. 384 Kbps N/A  $922.00 N/A $12.04/mile  $1,200.00 Yes No
Type: Type of tele- 384Kbps N/A  $1,001.05 N/A $14.09 $1,200.00 Yes No
commiinications 4 Kbps NA $1,631.34 N/A $15.08 $1,20000 No 15%
inlrastruclure used. 384 Kbps N/A $767.73° N/A N/A $650.00 No 50%
Charge Data: 384Khps NA $406.92 $3e/hr N/A $600.00 No 36%
Monthly: The per- 304 Khps  N/A $486.92 _$36/r N/A ___$600.00 No 36%
:;O::* eh:oo peid |I* Other carders (In addition to s U.S. West lines, EMTN aiso has dial up access through AT&T)
sine,
Usage: s therea | ILA
usage charge? South Cameron Hosphal Rural Health Outreach Telemedicine Geant
Distance: |3 thare |lnew Orieans (Hub)* NIA T4 $109.00 None None Yes No No
o "'“"‘n:'“ uch o | [LAK® Charies (Hub)* N/A T4 $373.00 None None Yes No No
w’{‘:; roer | Jcameron N/A T-1  $2,392.00 None None Yes No No
instaftalion: Is there| fOQWNCY N/A T-1 $874.00 None None Yes Ne No
an instadation fee? lota NIA T-1 $785.00 None None Yes No No
Taritt and Arcadla N/A T-1 $840.00 None None Yes No No
Discount: Is the Note: The nelwork does face an added shared network charge of $3,343 a month
charge a reguiac | |* Dual hubs: New Orleans is primary and Lake Charles Is secondery
tanified rate, or is
there a discount KY
trom the provider of Kentucky Telecare
lole- exington (Hub) N/A T-1 $665.00 None None None No No
communications? |l arrodsburg NA T-1 $685.00 None None None No No
NiA= Not Avalisble | 1346 N/A T4 $865.00 None None None No No
McKee NIA T1. $865.00 None None None No No
Morehead N/A T-1 $665.00 None None None No No
Prestonburg N/A T-1 $6865.00 None None None No Na
azard N/A T-1 $665.00 None None None No No
arlan N/A T-1 $665.00 None None None No No

CompHed by the Office of Rural Health Policy
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Telecommunicatlons Data

[Key: State Bandwidth Type Charge Data
State: Slate and Monthly Useage Distance Instaliation __ Tariff/Discount
Wlom of network Pikeville NIA T-1 $665.00 None None None No No
Nes. Whitesburg N/A T-1 $665.00 None None None No No
?::m?;n Note: Within the 808 area code, each of the Kentucky Telacare T-1 lines |s priced without regard to distance or usage at a
bandwidth In flal rate of $685 a month through a slate contract negotiated by the Kentucky Informetion Highway (KIH). As a reswt, there Is
megablts per no urban-rural charge vartance for state agencles,
second or kilobils N
University of Minnesota Telemedicine Project
Minnespolis {Hub) N/A N/A NA N/A N/A N/A N/A N/A
Red Wing NA T-1  $1,158.00 $20/wr $28/hr $1,500.00 Yes No
Hibbing N/A T-1  $1,168.00 $35/Mr $35/hr $1,500.00 Yes No
Moose Lake N/A T-1 $958.00 $36/Mr $36/hr $1,500.00 Yes No
Slaples N/A T-1 $500.00 $35mr $35/lw $1,500.00 Yes No
Univ. of Minn A T-1 $365.00 $15Mr $35/hr $1,500.00 Yes No
Wadena NA T-1 $250.00 $35Mmr $35/hw $1,500.00 Yes No
Allina Health System/Rural Health Alllanco Telemedicine Network
Minneapolis 1 (Hub) * N/A T-1 $900.00 No $2,500-2,700 Yes No
Minneapolis 2 (Hub)* NIA T-1 $000.00 No . $2,500-2,700 Yes No
Minneapolis 3 (Hub)* N/A T $000.00 No . $2,500-2,700 Yes No
Minneapolis 4 (Hub)** N/A T1 $000.00 No . $2,500-2,700 Yes No
8t. Paul 1 (Hub)** N/A T-1 $000.00 No " $2,500-2,700 Yes No
8t. Paul 2 (Hub)** N/A T-1 $900.00 No . $2,500-2,700 Yes No
Minneapolis 6 (Hub)** N/A T-1 $000.00 No . $2,500-2,700 Yes No
Leke N/A T-1  $1,100.00 No . $2,500-2,700 Yes No
aton N/A T-1  $1,100.00 No . $2,500-2,700 Yes No
from the provider ot} IGlenwood N/A T-1  $1,100.00 No . $2,600-2,700 Yes No
|tele- WA T-1  $1,100.00 No . $2,500-2,700 Yes No
communications? | Ja(gxandria N/A T-1  $1,100.00 No . $2,500-2,700 Yes No
[NvA= Not Avatiable { [gq tuick NA T4 $1100.00 No . $2.500.2700 Yes  No
Long Prakie NIA T1  $1,100.00 No “ $2,500-2,700 Yes No
Sauk Centre N/A T1  $1,100.00 No ‘ $2,600-2,700 Yes No
Camiwidge N/A T-1 $1,300.00 No * $2.500-2,700 Yes No
Buffalo N/A T $1,300.00 No * $2,500-2,700 Yes No
ew Ulm N/A T-1  $1,300.00 No * $2,500-2,700 Yes No

Complled by the Office of Rurel Health Policy
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Telecommunications Dala

Key: State Bandwidth Type Charge Data

State: State end | IMN Monthly Usage Distance installation  Tad(i/Discount
town of network Owatonna N/A T-1  $1,300.00 No * $2,500-2,700 Yes No
sltes. Shakopee N/A T4 $1,300.00 No . $2,500-2,700 Yes No
Bandwidth: River Fals N/A T-1  $1,300.00 No . $2,500-2,700 Yes No
Transmiasion LeSeur N/A T-1  $1,300.00 No . $2,500-2,700 Yes _No
m"‘”"’.w"“"‘ ' p:‘ St. Peler NA T-1  $1,300.00 No “ $2,500-2,700 Yes No
second or Kilobits | {Norihfleld N/A T-1  $1,300.00 No . $2,500-2,700 Yes No
Iper second. Litchfleld N/A T-1  $1,300.00 No . $2,500-2,700 Yes No
Type: Typa of tele- Mora N/A T-1 $1,300,00 No * $2.500-2,700 Yes No

communicalions | JNote: Allina Health Systems has a muliiple hub system that covers both rural and urban areas. MSP=Minneapolis
inkastructure vsed. | INote: Network also faces a hub charge of $560 per monlh from Sauk Centre {0 Minneapolis and Owatlonna to Minneapolls
Charge Data: * Thers Is a distance component for connecling outside the network. The network pays an annual minimum fee of $4,000/
Monthly: The par- | |year for the gateway services. For example, a conneclion with the University of Minnesota Incuis a charge of $15 per houwr.

month charge paid ||Longer cross conneclions are more expensive depeiding on the dislance.

by each aite. %{HUD Key) Minneapolis 1=Minneapolis Children's Hospital; Minneapolls 2: Abbolt Northwestem; Minneapalis 3; Mercy

m:;":_"‘;‘.'; ® || Hospial; Minneapolis 4=Unity Hospltal; L. Paul t= 8t. Paul's Children's Hosphtal; 1. Paul 2=United Hosphal; Minneapolis

Distance: Is there

/e

a distance
companent such es High Piains Rural Heaith Network
b talation: 1s thers N/A T-1 $1,20036  NA N/A 362650 NIA  N/A
en Installation fee? No  $1,305.00 N/A N/A $628.50 N/A N/A
Tacitf and No $200.00 N/A N/A $6826.50 N/A N/A
[Discount: Is the $245.00 N/A N/A $62650 NA  N/A
tarrified rate, of Is No  $2,127.20 N/A N/A $700.00 N/A N/A
there a discount No $1,031.45 N/A N/A $828.50 N/A N/A
from the provider of No $177.26 N/A N/A $616.50 N/A N/A
telo- Ne $06.00 N/A N/A $1.483.75 N/A N/A
communications? No $5268.50 N/A N/A $1,427.50 NA N/A
N/A= Not Avatiable No  $1,938.11 N/A NIA $606.00 N/A N/A
No  $1,330.46 N/A NIA $616.50 N/A N/A
No  $1,309.00 N/A NIA $800.00 N/A N/A
No  $1.658.75 N/A N/A $626.50 N/A N/A

Complied by the Office of Rural Health Pollcy
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N/A= Not Avallable

Note: High Plains Rural Health Nelwork has muttiple hubs or speciaity referral sites within Rs network.
Hub Key. Denver 1= St. Anthony Central Hospilal, Denver 2. Presbyterdlan/St. Luke's Hospilal

Tetecommunicallons Dala

Key: State Bandwidth Type Charge Data
Stale: State and Monthly Usage Distance _ instaliation _ Taritf/Discount
town of network )
sltes. Loveland No  $733.20 NA N/A $620.50 NA  NA
Bandwidth: The  feq68 payk No  $928.50 NIA N/A $626.60 N/A N/A
level of tete- ) '

Limon No  $2,004.60 N/A N/A $82650 N/A  NIA

Compiled by the Office of Rural Heallh Pollcy
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The Urban-Rural Differential

For Basic T-1 Service

Network Urban Rural

Mid-Nebraska

Telemedicine $633 > $2,000

Network

Mountain Doctor
Television,

West Virginia $475.20 » $ 1 00 1 . 5 5

Eastern Montana
Fetemedicine $200 —- $9,445

Dsta Supplied by Grantees from the Office of Rural Health Policy Rural Telemedloine Orant Program
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ATTACHMENT 3

COMPARISON OF URBAN AND RURAL DS1 RATE, TARIFFS ATTACHED

For a DS1 hi-capacity line, the rate average of the Tier 1 companies (defined for this use as the
Bell companies, GTE United and Cincinnati Bell) is $17.28 per mile, based on the 8/96 filed
rates. (The total charge would also include two channel terminations @ 185.50 each and two
channel mileage terminations’ @ $47.38 each.)

The average loop length predicated on the 1996 Price CAP Tariff Review plan figures for all
BOCs -Urban Zone 1 data is six miles. This would best estimate the average distance in an

urban environment.

The figures below are used to compare DS1 rates for telemedicine access.

All BOCs NECA Rates
Urban Zone 1 (as of 8/96)

A 6-mile DS1 for a BOC in Density Zone 1 would be:
$17.28 x 6 mile = $103.68, + 2 CTs $371.00 + 2 CMTs § 94.76 = Total $569.44

A 30-mile DS1 for a BOC in Density Zone 1 would be:
$17.28 x 30 miles’ = $518.40, + 2 CTs $371.00 + 2 CMTs $94.76 = Total $984.16

For a DS1 hi-capacity line, the rate for the small, rural companies that are members of the NECA
Traffic Sensitive Pool, is $19.46 per mile, based on an 8/96 filed rates. (The total charge would
also include 2 channel terminations @ $176.25 each and 2 channel mileage terminations’ @
$101.46 each).

A 6-mile DS1 for a TS Pool Member would be:
$19.46 x 6 mile = $116.76, + 2 CTs $371.00 + 2 CMTs $94.76 = Total $672.18

A 30-mile DS1 for a TS Pool Member would be:
$19.46 x 30 miles’ = $583.80, + 2 CTs $352.50 + 2 CMTs $202.92 = Total $1,139.22

A 50-mile DS1 for a TS Pool Member would be:
$19.46 x 50 miles’ = $973.00, + 2 CTs $352.50 + 2 CMTs $202.92 = Total $1,528.42

A 100-mile DS1 for a TS Pool Member would be:
$19.46 x 100 miles’” = $1,946.00, + 2 CTs $352.50 + 2 CMTs $202.92 = Total $2,501.42

A 200-mile DS1 for a TS Pool Member would be: .
$19.46 x 200 miles’ = $3,892.00, + 2 CTs $352.50 + 2 CMTs $202.92 = Total $4,447.42

A 300-mile DS1 for a TS Pool Member would be:
$19.46 x 300 miles’ = $5,838.00, + 2 CTs $352.50 + 2 CMTs $202.92 = Total $6,393.42



DS1 HI-CAPACITY RATES

TOTAL CIRCUIT @ 10 MILES
RATE PER MONTH
$1,000
$800
$600
$400
$200

NECA AVG AM BA NYNEXPAC SWB USW GTE UT BS CBT

I 8/95 []7/96

DS1: 2CTs + 10 CMF + 2 CMTs
NECA Rate Development Group - August 1996 CHART#7
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DS1 HI-CAPACITY
CHANNEL TERMINATION RATE

RATE PER MONTH
$350

$300
$250
$200
$150
$100

$50

NECA AVG AM BA NYNEX PAC SWB USW GTE UT BS CBT

I 8/95 [] 7/96
DS1: CT

NECA Rate Development Group - August 1996

CHART #7A
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